showed that the low load facilities in our study area were truly poor performers, conducting less than 5% of all the births. The data presented in this paper was collected from both high and low load facilities.
Figure 1 here
PUBLIC FACILITIES: Of the 1149 public facilities, 998 (87%) did not conduct any births; 80%
were Subcentres and another 7% were Primary Health Centres (PHC). Thirty percent of all selfreported deliveries had been conducted by public sector, 3% by low load and 27% by high load facilities (Tab 2 in main article).
Low-load facilities:
Ten percent of listed public facilities, 104, were low load. In this group lay most of the remaining half of the PHCs and one-fourth of the Community Health Centres (CHCs) of the three districts. One of these was a sub-district hospital in which 2 MD (Doctor of Medicine) obstetricians with 3-years of postgraduate Obstetrics training were available.
High load facilities: Only 3% of listed public facilities, 47, were high load. 
CAPACITY OF PUBLIC AND PRIVATE FACILITIES FOR 9 SIGNAL FUNCTIONS
The detailed survey phase of our study recorded the self-reported capacity of both high and low load facilities to perform each of the 7 basic and 2 comprehensive signal functions. (Bar-charts in Figure 2 ). Clearly, private facilities were better performers than public facilities, especially so for Caeasarean sections (CS) and Blood Transfusion BT). District and 3 Sub-district hospitals had the capacity to carry out all 7 BEmOC and 2 CEmOC functions. MD and/or DGO trained obstetricians were available in these 6 facilities PRIVATE FACILITIES: Eighty percent of high and low load private facilities had the capacity to perform CS. Among the 7 BEmOC functions, capacity for Injectable antibiotics and uterotonics was present in all facilities. But capacity for the remaining BEmOC functions was available in 40 to 80% of the facilities. The capacity of CY facilities was better than the non-CY facilities, though this difference was not statistically significant.
EmOC CLASSIFICATION OF FACILITIES BASED ON COMBINED CAPACITY FOR BASIC AND COMPREHENSIVE SIGNAL FUNCTIONS
APPENDIX Emergency Obstetric Care availability and provision under a public-private-partnership, Chiranjeevi Yojana, in three districts of Gujarat, India -Lessons for Universal Health Coverage
Only a small proportion of private facilities had performed all 9 functions in last three months --14.5% (23/158) high load, and 0.75% (1/135) low load. We designated these as "Performed" facilities (Tables 1a and 1b) . 115 1577 (0.4) 1. Performed -All 9 CEmOC functions performed in last 3 months 2. Potential -Caesarean Section and Blood Transfusion performed, but 1-4 BEmOC functions not performed due to no indication in past 3 months. 3. Full BEmOC -7 BEmOC functions performed, but CS and/or BT not consistently performed. 4. Non EmOC -EmOC functions not consistently performed APPENDIX Emergency Obstetric Care availability and provision under a public-private-partnership, Chiranjeevi Yojana, in three districts of Gujarat, India -Lessons for Universal Health Coverage
There was a much larger proportion of high load (46%, 73/158) and of low load facilities (14%, 19/135) which had performed CS and BT but not all the 7 BEmOC functions. We analysed these facilities for 24X7 presence of Obstetrician, and reasons for non-performance of EmOC functions and compared these results. We found that most of these, (65/73 high load and 16/19 low load), had not performed these functions despite assured, 24X7 availability of an obstetrician because they had not received any patient with an indication for performing those functions. We designated these as "Potential" EmOC facilities.
Facilities which did not have assured availability of an obstetrician (eg. charitable hospitals, few Subdistrict Hospitals/Community Health Centres) reported that they had not performed these functions consistently due to Management/ Training/ Policy issues. These were very small in number, 8/73 high load and 3/19 low load facilities. These fell into our "Non EmOC" category, i.e. facilities which did not perform EmOC functions consistently. This NonEmOC category was actually a considerably large proportion of facilities, 36% of high load facilities and 85% of low load facilities. Facilities which had performed all 7 BEmOC functions but not CS and/or BT were very few and were designated as "Full BEmOC".
Our detailed survey phase also conducted record reviews of the past 6 months of high and low load facilities. A total of 53,896 births had been conducted in these facilities. Only 4% of these had been conducted in low load facilities. Thirty percent of all births had occurred in "NonEmOC" facilities, 44% in "potential" EmOC facilities and 20% had occurred in "performed" facilities.
DETAILS OF BEmOC FUNCTIONS NOT PERFORMED BY "POTENTIAL"

FACILITIES
Of the 65 high load potential facilities, 45 had not performed one, 14 had not performed 2, 5 had not performed 3 and 1 had not performed 4 of the BEmOC functions. (Tab 2) 
